THIS instrument consists really of a blunt and sharp-edged tenotomy knife on a longer handle than usual'. This form was used originally by exhibitor in the year 1889 for resections of the cartilaginous portions of the septum by flap operation and has been constantly used by him since in cases where only that part of the septum is deformed and in which it did not appear desirable to perform the operation by Ballenger's method. In late years he has added a Freer's curved blunt spatula at the other end. The chief advantage claimed for the contrivance is that no time is lost changing instruments. This is a great gain, especially in cases in which from any cause ischaemia is present, and the operation can often be completed after swabbing without laying down the instrument. When the muco-perichondrium has been freed from both sides of "the bulge " by means of the blunt parts of the instrument the bulge can then be quickly cut out by a process of transfixion and without the aid of angular knives.
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Case of Polycythemia rubra with Chronic Rhinitis. By E. A. PETERS, M.D. F. C., COACHMAN, aged 58, has suffered for four years with shortness of breath and high colour. Four years ago he was laid up three months with an attack of bronchitis. Two blood counts gave 10,320,000 and 13,000,000 red blood cells. There is marked emphysema present. The nasal mucosa is dark red and swollen; it causes considerable obstruction to breathing. Dr. Lakin has treated him with pot. iodid., sod. sulphat., and vaso-dilators. Local nasal treatment gave little relief, so an anterior turbinectomy was carried out on the left side after giving 20 c.c. of normal horse serum by mouth for five days. Vaseline gauze was packed in the nostril and retained for twenty-four hours, when it was removed and followed by oozing, which necessitated replugging two days later. At no time was the haemorrhage alarming, though excessive.
